Holiday Cholera and Other Vibrios SIR,-With the approach of the summer season, your warning (8 April, p. 62) to all concerned about the hazards of holiday cholera is timely. As you rightly indicate, the clinical picture may vary from acute gastroenteritis to mild diarrhoea, or even symptomless excretion of the organisms. Vibrio cholerae is not, however, the only vibrio which may cause such illness in travellers returning from abroad. The actual diagnosis depends on isolation of the causative organism, and other vibrios, particularly V. parahaemolyticus, should also be considered.
This halophilic marine vibrio was first identified in Japan, where it is associated with the consumption of raw fish and other sea-food products, and is now the com- Liston, J., Nature, 1954, 173, 208. Digoxin Dosage SIR,-The need for individual adjustment of digoxin dosage in elderly patients is now widely recognized. It is particularly important to reduce maintenance dosage to a minimal effective level. Even the conventional dose of 025 mg daily may be excessive for certain patients, and it is here that one runs into practical problems. I can prescribe either a half tablet dose-that is, 0-125 mg-or a Paediatric-Geriatric ("P-G") tablet of 0 0625 mg strength. Such complex decimals and unwieldy numbers are inconvenient and faintly ludicrous, not to say potentially hazardous. Such awkward fractions may also lead to a reluctance to prescribe sufficiently small doses of digoxin whenever indicated.
Why can we not have digoxin tablets in two distinct, sensible, and easily-written strengths-0-2 mg and 0-1 mg? Tablets of 01 mg would be scored so as to be easily divided into doses of 0 05 mg. The drug would then be prescribed in three strengths for adults-02 mg, 0-1 mg, and 0-05 mginstead of the present clumsy doses of 0-25 mg, 0-125 mg, and 0-0625 mg, respectively. The former doses are more succinct and more sensible; admittedly they are fractionally smaller than the present standard doses but probably the better for that.
Lastly, it must always be remembered that a long-accustomed dose of digoxin in an elderly person may at any time become excessive-for example, in the presence of potassium deficiency, as may be caused by potent diuretics, or defective renal function.
It used to be said, "once digitalis, always digitalis," but is prolonged maintenance treatment always really .necessary? Vy often it is, albeit sometimes in an infinitesimal dose.-I am, etc., R. G. SIMPSON
